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7 2 FILER NAME. ] 3 Accourrr; (Eiica Commisnon fiea:
[ 5 ‘C (6&.- ( e~ |
4 : o .L .
TOTAL-OF UNITEMIZEDL LOANS: = & < = 5 £ 3
. ) .
§ Date of loan 7 Nemeotlender i U1 owcteise PAC 9 Losn Amount (§)
?/30 ]2 L me W .L(‘U ~ 25 00
6 Isiendora B “lendereddress;  Cay; S ZipCode 10 intresi rate
Anancisl inetd tion? ;
» @ C__Ou-\mf'w R \ C\»\\co«ao I ;LL 11 Maturky dea
12 Lenders Printinal Occupation ¥ 13 Lancer's Job Tiw ]
o Inwsimens
14 Landers Employer/Law Feim } 155 Law Fien of lerdlers spouss (¥ any)
¥ . 3 |'
| 18 tt 1endor t& akc, 1w trm of paretia it suy) |"
17 ;7 ton of Coliaters i
. e s 5
1B GUARANTOR |19 Nateolguaarter | 2 pnount Guareniend (3)
INFORMATION {
e
20 Gusranior addrees; le Stater: 21p Cooe
not eppllusbla . i'
22 Cuarareox’s Principal Docupition ; 23 Guarantors Job THie
. |
24 Guarantors EmcicyerLaw Frim 25 aw Finn of Guarantors apciuse (4 aty)
26 ¥ guaranior s chikd, law Airm of pererdiy] (f.any) |
CoL S i, L -
If lender is out t dltlonai rnponlng mqulrementu
TexasEthicsCoromissions - P.O.Box 12070 . . Austn, Texas 78741-2070 {512)463-5600 1-800-325-8508
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"POLITICAL - E o SCHEDULE F
EXPENDITURES E
The INsTRUCTION Gume explalns how to: oomplete thls form. 1 Total pTﬁedule £

2 FILER. NAME 3 ACCO{JN'@ {Ethics Commission filers)

G (stla /ﬁmﬁv\u
{

. - 4 Date 5 Payee name 7 Am:um
E: . R (%)
- Cﬁ ....... C‘N'y RArous News
: 6 Payae address; City; State; 2¥p Code
Q0 Boelipwy  Auch s T 871
8 Purpose of expenditure (See Instructions reganding type of 9 + Complete f direct expenditure to beneflt C/OH
Information required.) I Candidate / Officeholder name Office sought / held
Ao wedeemend i
Date Payee name Amount
%

3 17 Payee address; . }:ny State; Zip Code 36 S 715-
A»uffh,u S 2870
Purpose of expendlmre {See instructions regardlng type of « Complate if direct expenditure to benefit C/OH -«

Information required.) Candidale / Oficeholder name Office sought / held

[
t

| postrse - { |

Date Payee name Amount

T Ty son Orsanlmf'l' ®

e Ly Som * Cw G 702378

T

Purpose of expendimre (See Instmcuons regenrdirg type of = Completa if direct expandlfura to benefit CIOH
information required.) Candidate / Officehalder name Ofiice sought / held

Amount
£

)Y, 6o

Date

3 [9

Purpose of expenditure {(See Instrud!ons fegardlng type of . - N -7 Cotnpleta if direct expenditure to banefll C/OH -

information required.) ) . i : - .- Candidcte I Officehaider name cmm sought / held
. 4 1

b treet WAL, \ t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL - . . .| scHEDULE F
EXPEND"URES o :
. ‘
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cnion Guioe com ; .m ﬁ?“‘?
2 FILER NAME ) 3 ACCOUNT # (Evvca Commeson ters)
6(56(0 ﬁ{rlqiw-
4 Date 5 Poayws name - 7 Anount
: it}
.“PQw..ﬁ%iN ............................
5//0 8 Payses addreas; Glly: Stste;  Zip Code 350 AN
1506 Ghmrr Push » T 7876 3
8 mxedowﬂmm(&elmmgwd 9 ~ Compiets if direct expendilure i banefil C/Oh -
Inlormaton requbred. ) . r Candidste ! Offcenoider name O sougit ek
/ ! (3}
(o ee Q.r?' whvee—

3 Payueaoama Clty, Swate; 25¢ Coae 178 ('
l1o i i
128 - |67 54 fusha Ty 78727
Pwmﬂgmn&u;m (See Instructions mgmﬂlngtymo! ;mﬂme;;:?an?;ww vonefit CAOH ~ s g/ heto

j(’\ mk‘l ~ -'
Date P name , Armount
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. %(Oﬂéf/"
D Pama:!dms Crlty Slnb apCode /m (/D
5// )Se6 Gm*rbrp-' Ausﬁﬁn 2803

1-}"=~

Dw-poudexpa\dmw(&o Inmmom. moardlm type of - Ccn-pl;ta nci:roa oxpardhiuie 10 beneht CAOH «
M'nuﬂmquru) A Y Canauinte | Oficehoidor name Ofice sought * heid
Date Amount

' %)
v TY¥ 7810
leofupo:mmwf&elrmmmmm s Ea
Ofica sought ! heid

information requived. }

= i = -
. wf«,"
o 2 LR
- <
]
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POLITICAL . |
EXPENDITURES |

ScHEDULE F

. - . o B L
thohnuucm-cuﬁe_ npldm howtonamp?lm thiu form.

1 Tﬁmw‘ﬁ 7

l 2 FILER NAME
il ’\_m

3 ACCOUNTw# (E!uacummm)

4 'Dae 5 Payso name }’ 7 Amount
! ($)
 Jaw L .D.Pif.”.’ ............................
E}{((/ﬂ) 8 Poyee address, c;ny Siate; 2p Code 5«3 b
f %
(Set 6Ash hushn T 2870
] Pmdewww‘&elmmwwd ] -corrplmrfdlroammnumtobeneﬂlw " '
Information requiréd. ) l Candidits 1 Clifcancider name {tha soughl / hexd
e { ] |
Date Payee namas Arnount
£3]
AbA Hﬁ.‘?—.ﬁ.'.(" ...........................
3 { Payee address; Gtty State:  2p Code éD O'D
“ 1700 Mea. NLhPL (9
B . sAnE YY) 7?7
Pmﬂ;mﬁﬂm(&elmmwwme ;Gonpm:g:;c:owl@cnﬂl‘wwbemﬂtcmﬂ --mw;w
stft |
Date Payee name E : Am:um
— . ($)
At Wedlewg
Payoe address City: Siste; Zp Coda
2 a‘ S. ¥4
W) hsew S Ugmar St oo 2
L Aush v L\ Y 184S
Purpose of axpenaiiure (See instructions mg-dhg typo of ~ Compiets If direct axpendhure to banetit CAOM + )
Inorrnation renuired. Candidgte / Oficehcider name Ofice souQin / Paic
Date ’ Amonnt
$)

Payu addrue

SOUL n/lW{SLCr‘A)

‘ Be.t/

7(;.06/

g B

Pmodmmma(&onmm ol
information requined. ) "OVP'

?L'U\M ‘DCrV{ c A

Lh compm. M direct expenditure o benasfit c.on -
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POLITICAL :
EXPENDITURES '

o

SCHEDULE F

Thohrrnucnou Gum. oxpl-lm howwmp?ombhm

1 Toumsaamr»

N97 )

3 ACCOUNT # (Emcmh-nl

. 3.|= ER NAME" -:' E
d\ Gsc (< T_/'(aug

%h_o -

14 Dote ' 5 Payunm 7 Amount
[t
- | Opraiow, P
3/% Y Pm .Cry; swte; Zp Code b 3 ? L{g
. | fq.;a G ._B‘..'-' _Gfk‘dhﬁ( ( ﬂ'hc‘h ~ ’-l—x '787())
8 Hmaawmm(&etrmwmd 9 « Complets H direct expondiiune 10 bansft C/OH -
Inhmrnqutrﬁ) . . Candidate / Olficahwider name Oftos sougly; ¢ head
l/vcc[’ [(;ty% ' )ls*
Date - Payee name Amoun
£ 3
/er e, /V two
City; sm;'én;;cou. """

_— 38
/ngnu L x 7971 ©

e wgmmlmmmmmw e e e e oo
.%VﬂﬂS<M4 gy
Date Payoe name - Amount
B ’-2*““ _'.F‘l_*r’@«_ ! .1 ?‘(.‘»_59914.\“.6. & v
5/7)) ‘Payos addreas; ~City. Stste; Zp Code

I %01 émlos

ey “_.:E“'

S Sude sl

H(s 30|

Msaﬂr’ T - 2§70,

Pmedawumm(&eimwmmwwd « Gompiets If direct expendiure 1o berefn GIOH =
"mmdm) ’ Candidate / Ofcencidor name Ofion sought / heid
Eﬁ? ’ Amount
; [+

'_ ._‘}63;1, Ky

e -
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’r*\/ "Ab 'mum;
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POLITICAL - =: - . i ‘ SCHEDULE F
EXPE;NDITURES B
Tbchtrnucno: Gumu: how 1 Totei pages Schedujy F.
pldm mmp#uo this form. - s ?? ]
2 FILER NAME 3 ACCOUNT # (Evvedtommisson fiers)
GLS'C (. Tf‘la*\-g
4 - Date 5 Payse name U . [ 7 Ar;n:;lm

({ ( ” o oo adirses, w é:;.;;'z':.{c},éo ................. SJ-D .

S 2 S.-‘:‘LH 3s Swt iz
| . Avett B ™ 2310 Y
8 mwmm(mlmmwu b} ;.C:mﬂ?mlwfmmhhﬁmW"mm!m
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( R A AR T EPINPLEE SR RRREE 1000
1402 PR A 0o
L1S0G Gﬂfwzm Pusnn TN 78703

Purposo otexpondmm (Sea !nst-'ucua\l WW typs Of = Complets It Giradt expenditure & Lenetit CIOH +

Information required. ) Canddete | Ofioshoider name Oficw woug™ / hwis

Statk | i

ok .5.&@.@%%#’. Bell ®
('1/{7 | -Payesaddrews; C-tty State; Bp Code S-7_S'7

- Dale

Pwpouduﬁer'\dmr' (S'oa nak
indormatior: required.) ' - -4

_ e "i __-I,
_ﬁ"MM Servi ¢ CE

v «,'W- l Gormla!a of direct expendituce 1o benetit COH -
e c-m‘haau QEoehOIaT Narm DMW’W

| A_-T"T \{d .. o
{/L[}') anafd.dma cny Stets;

) i TR
- Pwpo-eoiomorﬂ'mrs(s"mmm mruwo',
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.::‘ . . . .i-‘ ] .-v .
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EXPENDITURES : }

SCHEDULE F

The Jusraucnon Guioe expisins htmld complete this form.

! ; 1 Tnﬂ%?&qﬁ

2 FLER NAME

o - il
élS( {a ﬂ‘nqnc—

3 ACCOUNT # fblrwes Chmmission fier)

SMW

[ [ [ ]e momsssin WK Dewocrefic Farcty,

‘?M C‘"‘a"fs—‘* /’}V‘( S“‘kﬁmxﬂc‘w?oj

7 Amount

&

[ A0

] WGWMM(MIWWWW 9 + Complme Hf direct expendtiure 10 benefll CHOH -
infonation required. ) Candidete / OMoanoide: narme Oifew sought + heud
!
Dovanon | i
Date  Payeoe name £ N?;':ﬂ

J6  Gmmacebiors

G/&(ﬁ Fayes acdress C!ty: bma lec.odo ) C(?S’(fo
kS S _i 3¢ Q¥ iz

P\:rmae of expenditire (See Inatmc:iomm type of
vforration requlred. ) Cardidale / ORCAROXIer name

nn%-y( out”

= Complete If dvect axpenditure to banatit C/OH -

Otcn mughi ¢ held

B | B ey

Date Payoe® hams : An;\‘g;;m
oo ButTs
([/7/01 Payee address; c'lty- State;  ZIp Code 5 guo
H Y Pa’lq‘ou La Ne Qu.ﬂ'l T)‘ 3722
Purmdwwn\Sulrmrmdwwpcof - Comgieie nalwaupwnumbumncm - .
ormation required. ) ‘ , Candidats / OMcehcider name Ofica woughs / reics
Date Amount
(L))

7—6"%

Purpcuemmmxe(s“kummwrﬁtmid PR
Irformation required. ) AU o

Yhewb c.rslM ; bue_g

Ciice sought ¢ heay
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POLITICAL ) . f scHEDULE F
EXPENDITURES |
| _‘_mmmcm-&mmw@ﬁp%umuum. 1 Tﬁmmﬁ 7
2 FILER NAME L 3 ACCOUNT W {Etvosommsion fiers)
6(56(«_ '_:—;J——Tqug
9 Date 5 Fayeenama [ 7 Arr(n:;.;m
 lep il G A
6[{“{ 6 Payee ; cny: Stle; * Zip Code }U O
Po Bo \fo“(‘}l fush ~ XTIy
B :‘upmde:enamn(&elmww ] xmdflfdluauemmbmnemu% --mmrm
AD WSt ,\J'\’
Date F'-yp_cmma An(s'n;w 3
| Travis _Co \'7 Be%f.f.‘-’:». .9-.?‘}{'."}'. L
é/{L{ P-maddrus Gbly sm lebodo ;Jb-m
[ 3[/ 'f" ST A”U% I ‘rk?i?o-.u
Pmdemmmm(&olmmmmwd » Compiela If dicact sxpanditure to banefit C/1OH -

e Infcsmgtion required.) Canonasis / Ofcencider neme OFice aoughi. / ks

GoTv 1

Date 5 a Aﬂ(g.mt
T De mocrabie R "*} ..............
(L { 13 Payoeadum. cuy State; Zp Cocle (2
o
Q\‘L c"’*‘({“"" _ AW Sude /ﬁmunm
Purpaas of expondmru(slu n-n-ucﬂommguuuvtypeol = Complete If diract expendiure to beneth CIOH «
InfoTnAtion required.) o st - Candigete / OMoehciaer name ) Ofiow sought | hekd

Amount
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{Effacave 11/16/1969)




Texas Ethics Commission P.O.Box 12)70!{ Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

R N I
OUTSTANDING LOANS SCHEDULE L
The Instrucnon Guine explains how to eomriletamls form. 1 TT'MW""’ L
= i
2 FILER NAME G [ 3 ACCOUNT# (Ethics Commission fiers)
; (Se { ’I "
sela | 1A N>
LENDER 4 Nameoflender -
INFORMATION
| Cusela Towe
5§ Llenderaddress; f State. Zip Code
. : T‘*
Llol‘—.i = 54— AMS‘I"IM 7570¢
GUARANTOR 6 Namaofguamntor‘
INFORMATION :
EB/ . 7Gumnmmddmss ...... Clty e e e -St.at.a; ....... i pCode .............
not applicable ;
LENDER ) Name of lender
INFORMATION !
o ren2o T-:“-Lq_ N
. Lenderaddress; | c: S, ZpCode
i pp———
o 133 15 ! Sob\—f’kwu(@ indw‘omu [ 7823
GUARANTOR Name of guarantor
INFORMATION . - i
- Guarantor address; Clty; State; Zip Code
. notapplicable 7 . “ '
# LENDER Name of lender |
INFORMATION 1
L bertatel UCame—
Lender address, ‘ City, State; Zip Code
9‘0 L pl-cc_-‘cwoo.h gﬁm Aﬁ;\)to\\u L w 13232
GUARANTOR ) Nameofguaranlnr
INFORMATION | - }
B@bﬁu@bla s
LENDER
INFORMATION
GUARANTOR
INFORMATION
not applicable
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OUTSTANDING LOANS SCHEDULE L
. JaT
The hetauchion Guoe explains how fo-complets this form. 1 T ‘C' @
2 FILER NAME | 3 ACCOUNT # (Barios Commiasion Mers)
@ (s fe ViCrocne
. LENDER 4 Nameotiencer |
INF ORMATION !
; 2aaf TN oA
3 L addms ; Chy; State; Zip Code

7977 Gmk’ém,. B los9  Huewe T 10%

GUARANTOR 18 nNeme of guaranitor | !
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- L’Gu.mwrmm! ..... Cw's‘.‘. ....... Zi pcou. .............
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LENDER' " {  Nameofiender |
INFORMATION -~ ¥
Michae I TTene
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 |.27sss ’ﬂNW Peal—  4un M mo{"— e
GUARANTIOR. :|  Name of guarsnior : i
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i

* LENDER ' T Namg of lendar
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LENDER
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GUARANTOR -
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Bﬁwﬁuﬁe

—
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SCHEDULE L
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o kTN R 3 okaE
" 12 FILER NAME . """"‘c : . 3 ACCOUNT # (Einos Commision lery)
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LENDER 4 Nanw of lender t
INFORMATION i
| Clitabett~ D.a vissesN .
"5 Lmaddru- s Shto; 2Zip Coce
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INFORMAT ION ‘
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LENDER Ti 7 Name of Whder.
INFORMATION | &= x .~ 7.

:‘INFORMATION

~ Q/ —

S (ENDER Name of lerder |
= INFORMATION .
Lhvies ..G. wwb i
Lender addresa City; Stxte; Zip Code

lop 32 [Over beoe  Boustr Txr F30ys

INFORMATION '} .-

54 B M) TP

LENDER
INFORMATION

GUARANTOR
INFORMATION

B{.wﬁam ’
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OUTSTANDING LOANS

SCHEDULE L

S | et

Tho MsTRucTion Guice expiaine how to comphh tris form.

1 Totsi NW ‘c g
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(s15e (c..:-“_
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Lo vedme
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D ! applicable
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INFORMATION ' _—1
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INFORMATION
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Lender addrass; | oy  sie Zpcode
i:
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Nama of guarantor
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E] rert appl.cabie E
e, i
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INF ORMATION l
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GUARANTOR Name of guaranto
INFORMATEON
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LENDER T
INFORMATION
Zip:oda
GUARANTOR -
INFORMATION *
o v
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